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NURSING AMONG DIVERSE CULTURES 
~ ' - . . . ' . -
In A~s~ralia, a baby of Vietnamese descent and a baby of an Australian native receive culturally 
sens1t1ve care at a New South Wales hospital. 
Vietnamese and 
Australian Birth Styles 
By Sylvia Shepherd, RN, RM, MPH, MCN, nursing lecturer, University of Western Sydney, 
Macarthur; vice president, Xi Omicron-At-Large 
C ampbelltown, Australia-'.'1ultic~ltural_ nursing is challenged Ill this climate of economic 
rationalization as we explain, in cost-efficient 
terms, the health care needs of many ethnic 
groups in South Western Sydney. In this area 
alone there is a population of 1.26 million 
people and over 130 different languages 
spoken. 
12,000 Babies Studied 
One research project conducted with 
Jennifer Sullivan of the University of Western 
Sydney, Macarthur examined the relationships 
between ethnicity, socio-economic factors, 
birth and birth weight (Shepherd and Sullivan, 
1992). The birth records of all babies (more 
than p,000) born in hospitals in South 
DR.SHEPHERD 
Western Sydney 
during a one-
year period were 
investigated. The 
South Western 
Sydney area has 
the highest 
population of 
Vietnamese 
immigrants in 
New South Wales 
and Australia. The purpose of the study-
funded by a university grant- was to identify 
and examine differences in obstetrical 
outcomes, including the births and birth 
weights of babies born to Vietnamese women 
as compared to Australian women in South 
Western Sydney. 
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Findings 
• There was an increased incidence of 
gestational diabetes and a decreased 
incidence of pre-eclampsia in babies of 
Vietnamese-born women. 
• The rates of induction of labor were almost 
double for Australian women (23.3 percent) 
compared to Vietnamese women (12.9 per-
cent). 
• The birth weight of infants of Vietnamese 
women was significantly lower at the 10th, 
SOth and 90th percentile compared to infants 
of Australian women. 
• The majority of Vietnamese mothers artifi-
cially fed their babies on S26 formula. 
Their breast anatomies of flat nipples, etc., 
did not make breast-feeding easy. Also, 
these mothers, who were planning to re-
turn to work within one or two months, 
viewed artificial-feeding as the most so-
cially desirable practice-the one that of-
fers a baby the best start in life. 
• Generally the Vietnamese mothers have a 
quiet labor and use minimal pain relief 
and minimal interventions . Dne to 
gestational diabetes and a Western diet 
high in protein, the Vietnamese babies 
were proportionally bigger, which may 
result in peritoneal trauma. 
When examining family life, we found 
Vietnamese and Australian fathers equally 
caring. The Vietnamese mothers and babies, 
however, are aided by good family support 
networks and extended families, sometimes 
better than those of Australian mothers. 
The hospital provided nursing care for 
Vietnamese mothers and babies in a 
culturally sensitive manner. A Vietnamese 
liaison officer helped run antenatal and 
birthing classes in the Vietnamese language. 
She visited the hospital labor ward prior to 
the birth and answers questions. Literature 
and videos are also available in the native 
language. 
The findings have implications for better 
nursing practices by the use of racially 
appropriate growth charts which will avoid 
over diagnosis of growth restricted infants. 
Also, they have wider ramifications for public 
health policies and the services that will need 
to be provided. I 
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A Cultural Dikmma 
Pakistani Nursing 
By Rafat Jan, RN, MSN, senior instructor, The Aga Khan University 
Traditional values of Pakistani women create challenges for its nation's nurses. 
K arachi, Pakistan-Pakistan is divided into four provinces, each with its own ethnic groups, language, style of 
clothing, and food. Life styles differ and are 
complex, influenced by the nations at its borders: 
China on the north, Iran on the southeast; 
Afghanistan on the northwest, the Arabian Sea on 
the south, the world's second highest mountain, 
K-2, on the north. 
The nation was established in 1947 as an 
Islamic country. A major difficulty has been the 
low literacy rate, particularly among women. Few 
professions are acceptable for women to enter, 
such as nursing, and yet are unpopular to 
Pakistani society. Negative images of nurses are 
widespread. 
Many Muslim .. women are denied a career in 
nursing due to myths and misinterpretations of 
pseudo religious beliefs that prevail at many 
levels of society. One misinterpretations is that 
women should observe strict "purdha," behavior 
that includes wearing a veil and having complete 
seclusion from men and being forbidden to see 
male strangers. But nurses provide care to 
everyone, regardless of ethnicity and gender, and 
this is not acceptable in today's purdha system. 
Therefore, the purdha system as practiced, 
has created a dilemma in which women are 
banned from a women's profession, thus 
decreasing access to health care for females 
who cannot be treated by male health care 
providers either. 
However, Islam itself support shows little 
evidence of supporting such practices. Since 
the time of Prophet Mohammed, Peace Be 
Upon Him, women used to provide water and 
care to the injured men in the fields of battle. 
It was Rufaida Al-Aslamiya, the first Muslim 
nurse, who began nursing training for women 
in the 11th century (Hussain, 1981) . She took 
her team to provide care to the injured men in 
war, with permission of Prophet Mohammed. 
Not only this, according to Ibn-e-Saad (cited 
in Talib Al-Hashmi, 1981), Rufaida also 
provided care and health education to the 
people of Madina in her tent pitched in the 
Prophet's mosque with his complete approval. 
It is clear the Prophet highly supported her 
activities, indicating that Islam is not against 
women providing nursing care-in general, or 
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to males, specifically. 
Ironically, Pakistani women 
as in most Muslim nations, find 
it acceptable to become doctors. 
The majority of these women 
doctors provide services to 
females and prefer working in 
maternity homes. Very few 
become surgeons and contact, 
or touch, patients. 
A breakthrough in nursing's 
image came with the inception 
of the Aga Khan University 
School of Nursing in 1980. The 
Chancellor of the university, His 
Highness Prince Karim Aga 
Khan, who is the 49th Imam or 
spiritual leader of the Ismaili 
Muslim community, encouraged 
"" women to join the nursing ~ profession. While the preference 
~ for any health sciences 
!3 l•illl g: university is to open a medical ~ college, nursing was the first 
priority for the Aga Khan, and the nursing 
school was the first program. 
"My purpose is to make possible the 
development of your career, but you must 
achieve. If you fail, I have failed. If you succeed, 
Pakistan will be rewarded," the Aga Khan said 
at the school's 1981 opening. His commitment 
to improve the stature of nursing has brought 
about changes in only one decade in standards 
in education, practice, image, and salary 
benefits. In 1988, the school opened its post-
RN, BScN program. 
These changes in nursing education and 
access to higher studies, introduced an 
awareness of professional development, 
research and critical thinking in clinical 
practice. Now an increased demand for highly 
educated and skilled nurses exists throughout 
the nation. More Muslim women are now 
entering the profession and striving to improve 
negative images. 
Despite these considerable achievements, 
more historical research is needed to factually 
describe the roles that Muslim nurses have led 
throughout the centuries, helping abate the 
myths that keep people from reaching better 
health (Jan, 1996) . I 
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